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Statement of Occupatlon T Preciso statoment, of
occupation is very important, so that the relative
healthfulness of various pursnits can be known. The
question applies to eacH and every person, irrespec-
tive of age. For many occupatlons a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physzman Compaositer, Archuect Locomo-
tive engineer, Civil engineer, Siationary fireman, otc.

P Buf in many casos, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

. a.nld also (b) the nature of the business or industry,

and therefore an additional line is provided for the
latter statement; it should be used only when nceded.
Ad examples: *{a) Spinner, (b) Cotton mill; (a) Sales-
- man, (b) Grocery; (a), Foreman, (b} Automcbile fac-
tory. The material worked on may form part of the
socond statement. Nover return.“Laborer,” “Fore-
* “Manager,” ‘‘Dealer,”’ etec., without more
precise specification, as "Dey laberer, Farm labarer,
“Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
‘Housckeepers who receive a definite salary), m:iy be
enterod as Housewife, Housework or At home, and
chlldren not, gainfully embployed, as A! school or At
home. Caro should be taken to report spec]ﬁeallv
tho occup_a.tlons of persons engaged: in démestic
service for wages, as Servant, Cook, Housémaid, ote.
If the occupation ha.s been changed or glven up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. It‘ rotired from busi-
ness, that fact may be mdlcated “thus:. Fdrmer (re-
tired, 6 yrs.) *For persons wha have no occupation
whatever, write None.' R ~
+ Statement of cause of death. —-—Na.me, first,
the DISEABE CAUSING DEATH {the primary - affection
“with respeet to time and ca,usa,tlon) using always the
same acceptod term for the same dlSO&SG Examples:
Cerebrospinal fever (the only deﬁmte synonym is
‘“‘Epidemiec cerebrospma,l memngltls”), Diphtheria
(avoid use of “Croup”), Typhoid fever (never report

~;
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“Typhoid pneumonia’); Lebar pfwum’onia,‘.ancho-
pneumonia (‘‘Pneumonia,’ unqunhﬁod is indefinite);

* Tuberculosis of lungs, memnges, pemoneum, otce.,

Carcmoma, Sarcoma, ote., ofy...x. .. T S, .. (name

- origin; **Cancer” is loss definite; avoid use of *Tumor”
 for malignant neoplasms); Measles; Whoopmq cough;

Chronic valvular heart disease; ‘Chronic intersiilial
nephritis, ete. TheontFibutory’ (seeonda;}- or in-
tereurrent) affection need not, be stated unloss im-
portant. Example: Measles (dlsease causmg ‘death),

29 ds.; Bronchepneumonia' (secondary), 10 ds.

Never roport mere symptoms or terminal conditions,
such as “Asthenia,” “Apemia’” (merely symptom-
atic}, “Atrophy,” “Collapse, ” “Coma," “Convul-
sions,” “Debility’ (*'Congenital, " “Sonile,” ote.),

“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,”” “Inanition,” ‘‘Marasinus,” “0ld age,”
“S8hock,” “Uremia,”” “Weakness,” ete., whon a
dofinite disease ecan be ascertained as tho cause.
Always qualify all disoases resulting from child-
birth or miscarriage, as “PUERPERAL seniicemia,’
“PUERPERAL perilonitds,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stafe MEANS oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR_ HOMICIDAL, O &8
probably such, if impossible to dotormme definitely,

Examples:  Accidenial drownmg, struck by rail-
wb,j lrain—accidend; Revaluer wound of head-=.
homicide; Poisoned by carbolzc actd—-—probably suteide.

The nature of the injury, as fracture of slmll and’
consequences (c g., scpsis, telanus) may be stated
under_the head of “Contrlbutory " (Récommenda-

- tions on sta.tement “of eause of death a,pplomd by

Committee on Nomenclature of the American
Moeodical Association.) - ) "

Nore.—Individual offices may add to above list of undesir-
able terms and, refuse to accept certificates contalning them.
Thus tho form in use in New York City states: “Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as-the sole causo
of death: Abortion, ccllulitis, childbirth, convulsions, hemor-

. rha.ga gangrene, gastritis, crysipelas, moningitis, mIscarrluge.

necrosis, peritonitis, phlebitis, pyemia sept:iccmin. tetanus.’
But general adoption of the minim‘um st suggestcd will work

" vast improvement ‘and its scopo cn,n be extended u.t. a lat.er

v

date. . '
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